This paper is concerned with some aspects of the morphology of man, as they present in relationship to the occurrence of psychiatric disorder. Kallmann in the U.S.A. and Slater in England, among others, have initiated fundamental work, summarized recently by Slater (1950) , dealing with the genetic linkages involved in the causation of mental illness, while the sociological, clinical, psychiatric, and especially psycho-analytic literature provides an overwhelming if diffuse body of evidence pointing to the importance of environmental factors. It is not a function of this paper to review this literature; it is necessary only to mention its existence for orientation purposes since the studies which follow will necessarily have to be interpreted in terms of the relative importance of these two fundamental aetiological influences.
The present investigation resulted from two assumptions based on the clinical observation of mentally ill patients in a psychiatric hospital. These were firstly, that there is something about the physical appearance of such patients which reflects their relative incapacity to remain emotionally stable under stress, and secondly, that, if this clinical impression be true, then over the length of the patient's life the separate features of his physical appearance on which the impression is based must have resulted from dysplastic or imperfect development at some definite phase of his growth, since such features cannot be assumed to appear suddenly out of the blue. Some of the differentials contributing to the clinical "hunch" have been measured and analysed by Draper and his co-workers (1944) at Columbia University with respect to physical illnesses such as cholecystitis, peptic ulceration, rheumatoid arthritis, rheumatic fever, and migraine. Features of significance in Draper's data are convincing, not only because of the comprehensive nature of his morphological observations, but also because of their ontogenetic basis. This point will be referred to later, but it is worth remarking here that, in the field of psychiatry, the scientific strictures of the developmental hypothesis in biology have been largely neglected. Somatotypology has been widely employed by Kretschmer (1936) and other authors to reveal constitutional dysplasias in psychiatric patients but these studies remain largely descriptive, and therefore sterile, in so far as they do not lead to an increase in understanding of causation and later of rational therapy in mental disorders. The studies of Sheldon and others (1941, 1942) suffer from the same purely descriptive faults but do at least add one set of useful data to those of Kretschmer, i.e ., an analysis of the predominating germ-layer involved in the resulting dysplasia. Both workers, moreover, have pointed to the concordance of emotional, temperamental, and other psychological features of the personality with the constitutional somatotype of the individual examined, each agreeing that the extreme dysplasias in any orientation of their classifications tend to be associated with overt mental illness of a particular type (Kline and Tenney, 1950) .
EXPERIMENTAL PROCEDURE
The objects of the investigation were to discover if any tendencies towards particular morphological configuration exist between patients suffering from a variety of psychiatric disorders and a healthy control group-such physical features being chosen for investigation which represent either fixations or deviations from the processes of normal growth and development. Many of the anthroposcopic observations and measurements reported here are those employed by Draper and his associates (1944) at the Constitution Clinic of Columbia Medical Centre, New York. They provided rewarding indices of differential dysplasia in their series of physically ill patients, and it seemed desirable to test their applicability to the psychiatrically disturbed patient. Other observations have been taken from the descriptions of Kretschmer (1936) of "infantile", "hypoplastic", and other dysplastic constitutional types. In speaking of infantile characteristics, Kretschmer definies them (p. 81) to include those in which the shapes and modelling of the "minor proportions in the total body complex" are "typically childish".
Measurements were undertaken whenever possible, other assessments being made qualitatively on a rating scale basis. The actual items and traits used will be listed here, together with the means used for assessing them and the justification for their inclusion at the ontogenetic level.
A. ANTHROPOSCOPIC QUALITATIVE OBSERVATIONS
(1) Characteristics relating to Hair and Pigmentation.-It is a common observation that, after loss of the lanugo, far more babies born in Great Britain acquire hair which is fair in colour, and, at birth, nearly all have blue eyes. Rapidly or slowly, these pigmentations (or lack of them) change, and the distribution of fair hair and blue eyes becomes fairly evenly distributed with dark hair and brown eyes in the adult population. Such in any event is the impression gained from the observation of infants as compared with adults in general. It seemed worth while to include these features separately in our analysis and to observe both what the actual adult incidence of these traits was and also whether it was displaced in a psychiatric population. The rating scale method was used, the subjects being assessed clinically as to the colour of their hair and that of their eyes. A similar impression relates to the incidence of irregular pigmentation of the skin and the presence or absence of freckling of the face and upper arms was noted. Finally the length of the eyelashes was estimated, the long, curving lashes of infancy having been found normally to grow shorter with increasing age (Draper and others, 1944, p. 190) .
(2) Facial Modelling.-Combining the observations of Mandible, either receding or prognathic (Bolk, 1924) . Supra-Orbital Ridge, prominent. Ears, rated for presence of Darwin's tubercle and existence of a separate lobule, the alternative to this being a dysplastic pinna extending directly on to the neck without lobulation. Skin of Face, assessed for immaturity if it felt baby-soft to the touch on palpation.
(3) Dental Pattern.-Note was taken of the complete eruption of all the third molar ("wisdom") teeth and of a variety of irregularities of the dental pattern such as the presence of retained deciduous teeth, of absent, small, or twisted upper lateral incisors, of large "buck" canines, and of a wide space between the two central incisors of either jaw; the relative incidence of caries was also rated from inspection of the visible dental hygiene and of the number of fillings (Smyth and Young, 1932 EXPERIMENTAL POPULATIONS STUDIED These consisted of 648 subjects (491 males, 157 females). Ages ranged from 15-64 years with a representation roughly equivalent in the various groups included. All subjects were British and of United Kingdom stock.
Two principal groups were differentiated; one of healthy "normal" controls and one of patients. The patients comprised mainly cases of various forms of psychiatric disturbance, but also included a small group of twelve otherwise healthy subjects who had sought out-patient treatment for migraine at a neurological hospital* and another group of eighteen high-grade mental defectives.t The migrainous patients included four males and eight females; all the defectives were males.
(1) Healthy Controls.-These were drawn from two sources. Their total number was 261 (246 males and fifteen females). The larger source was a neighbouring Army Dep6tJ which supplied 226 soldiers (N.C.O.s and other ranks) who were detailed to attend at the Institute of Psychiatry in batches of eight per week. The ages of the soldiers ranged from 17-44 years; the first 107 were subjected to the complete battery of tests, and the remaining 119 to only a small number of them. The actual numbers used in each separate investigation are detailed in the Tables. To counterbalance these Army controls, a smaller and more varied group of 35 civilians (twenty males and fifteen females) was examined. The age range of this civilian group was wider, from 15-65 years, and the subjects included physicians, nurses, technical workers, clerks, and housewives. The civilian group as a whole displayed less cultural homogeneity than the Army group, and, partly because of this and partly on account of its numerical disparity, was not employed when the influence of certain factors (e.g., age) was computed.
( 2) The second sub-group which was drawn from the Army* comprised only cases of psychoneurosis, of which 112 were examined. These subjects were all "other ranks", who had broken down during their military service and had been referred to Army psychiatrists for diagnosis and possible invaliding out. The first 56 of these cases were extensively investigated, and the remainder took only a small selection of tests. Mean ages and standard deviations for the different groups have not been computed, but the relative loadings for the various age ranges and diagnostic categories may be assessed from Table VIII, in which the influence of chronological age is derived. Broadly, the mean ages of the two principal subdivisions of the healthy and abnormal groups showed sensible correspondence, though no effort was made to "match" the groups with regard to the age and sex variables.
The Tables show discrepancies in the All subjects male. No feature included in differential significance columns in which contributory expected x2 frequency was less than 10 and "expected" fraction of total numbers less than 0 -24 (Lewis and Burke, 1949 There is a large sex difference here, but apart from this, the analysis of variance, at least in the male group (there being no female representatives among the controls), indicates significantly short upper lips in patients with most types of psychiatric disturbance (except depression) and confirms Kretschmer's description of this component of his "hypoplastic" constitutional type. The high F ratios representing the sex differences for mensuration of the inter-pupillary distance (Table III) might be assumed from a clinical impression of the differential facial modelling of men and women. The relationship of the distance between the midpoints of the pupils and the breadth of the face (I.P.I. or "interpupillary index") might be expected to negate this. Table IV (overleaf) shows such to be the case, and also indicates that relative wide-spacing of the eyes is significantly common to cases of anxiety state, psychopathic personality, schizophrenia, and female agitated depression, while relatively narrow-spaced eyes are to be found among male hysterics, idiopathic epileptics, and cases of migraine.
The findings recorded in Tables III and IV are  echoed in Table V (overleaf) . If a significant correlationexists developmentally between the mid-pupillary space and the formation of the nasal bridge, then it might be expected that the results of measurement of the depth of the nasal root should bear a relationship to the variables controlling these ocular proportions. Table V shows that measurements of the nasal root depth are significantly decreased for psychotics but not for massed neurotics, the increased width found in patients with anxiety states apparently cancelling out the narrow interpupillary distance characterizing hysterical patients. Table VII it can be seen that, as the severity of the psychiatric diagnosis increases, so does the weight of the loading of features of morphological ontogenetic dysplasia, the greatest incidence of such features being present in "constitutional" (hebephrenic, catatonic, and simplex) schizophrenia, and in (female) epilepsy. Table VIII has already been briefly referred to (p. 171). If these features which have been examined really do represent dysplasias of the processes of maturation, then it is logical to assume that, whatever the relative velocity of individual growth and development within the structure of physiological time (Du Nouy, 1936) , the progress of ontogenesis should always be towards a diminution of such dysplasias. Table VIII demonstrates the significant march of that progress within the limited age ranges studies. It also shows that, with standard deviations approximately equivalent between the groups and for the 10-year periods between fifteen and 44 years, a slower drive towards maturity is inherent in the psychiatrically abnormal patients than exists in the individuals of the healthy group; the reduction in the loading of morphological dysplastic features was 1 8 in the controls and only 1 * 2 in the patients (P = 05 in each case).
DISCUSSION
The personality of Man is a mosaic, the resultant of the integration of a vast number of variables, fitting, jigsaw-fashion, into the matrix of the whole. It is no static thing, but dynamic, changing and structured in-biological time. Everyone is familiar with the fact that behaviour patterns are 
